Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr Eli:tct %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
34 Park 0612 Livingston Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
49 4 1 80 157 78 08/23/05
49 4 2 61 157 78 08/23/05
49 4 3 122 157 78 08/23/05
49 4 4 62 157 78 08/23/05
49 4 5 95 157 72 08/23/05
49 4 6 60 0.95 29 09/08/05
49 4 7 18 0.00 84 08/23/05
49 4 8 24 1.15 54 08/23/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr Eli:tct %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
34 Park 0613 Park H S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
51 1 1 80 157 78 08/23/05
51 1 2 61 157 78 08/23/05
51 1 3 122 157 78 08/23/05
51 1 4 62 157 78 08/23/05
51 1 5 95 157 72 08/23/05
51 1 6 60 0.95 29 09/08/05
51 1 7 18 0.00 84 08/23/05
51 1 8 24 1.15 54 08/23/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for gastte'ct %
PO Box 202501 . thatel BelmTursement .OI’ Clou:ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
34 Park 0614 Gardiner Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 7 1 24.8 0.95 28 08/26/05
50 7 2 80.8 1.80 84 07/21/05

TR-6 (1/05) Page 1



Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for gastte'ct %
PO Box 202501 . thatel BelmTursement .OI’ Clou:ty D
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
34 Park 1191 Gardiner HS High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
50 4 2 80.8 1.80 84 07/21/05

TR-6 (1/05) Page 1



OPI

Linda McCulloch, Superintendent
Office of Public Instruction

School District Claim for

February 15 to State Superintendent

May 10 to County Superintendent
May 24 to State Superintendent

State []
. Distri
PO Box 202501 SSthateIRelmbursement fpr cl::t(;t %
Helena, MT 59620-2501 chool Bus Transportation
First Semester Second Semester
DUE February 1to County Superintendent
DATES:

Thisclaimisfor the period beginning

COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUSTRANSPORTATION:

, 20 and ending , 20
month day month day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
34 Park 1215 Arrowhead Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
100 75 a 52 157 72 None
100 75 b 90 157 72 None
100 75 b1l 90 157 72 None
TR-6 (1/05)

Page 1




Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr Eli:tct %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
34 Park 1227 ShieldsValley Elem Elementary
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
70 J12 1 73.6 1.15 59 08/21/05
70 J12 2 81.8 1.36 66 08/21/05
70 J12 3 834 157 70 08/21/05
70 J12 4 54.4 157 72 08/21/05
70 J12 5 70.2 1.36 64 08/21/05
70 J12 6 72.8 1.36 66 08/21/05
100 J12 6A 85 157 72 08/21/05
100 J12 6B 85 157 72 08/21/05
70 J12 7 58.6 157 72 08/21/05
70 J12 TA 17 157 72 08/21/05
100 J12 B 17 1.36 66 08/21/05
100 J12 8A 85 157 72 08/21/05
TR-6 (1/05) Page 1




Linda McCulloch, Superintendent

Office of Public Instruction School I?istrict Claim for State [
PO Box 202501 State Reimbursement fpr Eli:tct %
Helena, MT 59620-2501 School Bus Transportation Y
First Semester Second Semester
DUE February 1to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THISCLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:
Thisclaimisfor the period beginning , 20 and ending , 20
month day day
| CERTIFICATION:
Theinformation on thisform is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
34 Park 1228 ShieldsValley H S High School
District Route Miles Rate Days BusDriver's
Per centage # # Per Day Per Mile Capacity I nspection Operated Social Security #
30 5 1 73.6 1.15 59 08/21/05
30 5 2 81.8 1.36 66 08/21/05
30 5 3 834 157 70 08/21/05
30 5 4 54.4 157 72 08/21/05
30 5 5 70.2 1.36 64 08/21/05
30 5 6 72.8 1.36 66 08/21/05
30 5 7 58.6 157 72 08/21/05
30 5 TA 17 157 72 08/21/05
100 5 8B 85 157 72 08/21/05
TR-6 (1/05) Page 1




